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Campaigns in Cleveland and Pittsburgh 


CLEVELAND and Pittsburgh have under- 
taken comprehensive campaigns to curb 
tuberculosis. The Anti-Tuberculosis League 
of Cleveland and Cuyahoga County hopes 
to see in its district a 20 per cent decrease 
in the tuberculosis death rate as a result of 
its five year tuberculosis campaign. It is es- 
timated that in Cleveland and Cuyahoga 
County alone tuberculosis costs the city and 
county governments approximately $3,000,- 
ooo annually. Plans for their attack are: 


i—A drive for more hospital beds. 
2—Application of the tuberculin test to 
every school child in Cuyahoga County. 
3—Cooperation with physicians and arrang- 
ing for tuberculin tests and X-rays at 
cost for patients who cannot afford them. 
4—Expansion of services 
(a) Nursing services 
(b) Medical examinations of all persons 
known to be in contact with cases 
of active tuberculosis. 
(c) Vocational rehabilitation. 
5—Continuation of the efforts to bring 
about better housing. 
6—Coordination of all health and social 
services so that any person may receive 
all modern services needed. 

7—Carrying on of a constant educational 

campaign. 

Pittsburgh’s expanded program to com- 
bat tuberculosis is essentially the same as 
the one in Cuyahoga County. The Pitts- 
burgh Health Department, in its monthly 
bulletin, reports that its case-finding facil- 
ities are far from adequate, because only one 
patient in six is diagnosed in the minimal 
stage. Thus, the plan for Pittsburgh also 
places emphasis on early discovery. This 
phase of their program is to be carried out 
in cooperation with the family medical 
counselor. In addition, a campaign to edu- 
cate the public in the mode of transmission, 


course, and prevention of tuberculosis is to 
be conducted. 

Pittsburgh plans to isolate all infectious 
cases, preferably in hospitals, unless it can 
be done under suitable home conditions. 
Thus, the plan calls for more hospital beds, 
nurse and clinical supervision for those tak- 
ing the cure at home and for the non-infec- 
tious cases discharged from the hospital. By 
giving the early cases some form of collapse 
therapy and returning them to their homes, 
facilities to isolate the advanced cases can 
be increased. 

The establishment of a Division of Tu- 
berculosis in the Department of Health has 
been recommended to coordinate the vari- 
ous activities. This Division would main- 
tain an active register of all tuberculosis 
cases, have supervision of all clinics and 
serve as a central bureau of admission to all 
sanatoria. 


Half of Reservations Taken 


More than half of the reservations avail- 
able on the NTA “House Party” Special 
Train to Los Angeles are already taken up. 
Twelve states east of Chicago are repre- 
sented as well as Canadian provinces and 
Sweden. The membership represents execu- 
tives of state and county organizations and 
directors and superintendents of sanatoria. 

Reservations should be made now as the 
Special Train is running on an extra fast 
schedule and additional cars cannot be at- 
tached and the schedule maintained. 

A $10.00 deposit protects your reserva- 
tion and will be returned in full if you find 
later that you must change your plans. Leon 
V. Arnold, travel-consultant, 36 Washing- 
ton Square West, New York, will make ar- 
rangements for any return routing desired. 
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Purpose of Voluntary Organization’ 


Tuberculosis Groups Should Bring All Responsible Agencies into Action— 
Industry in Need of Attention 


by Arthur M. Dewees; 


THE situation in regard to tuberculosis 
today differs greatly from the situation that 
prevailed almost fifty years ago, in 1892 
when that small group of men of vision, 
under the leadership of Dr. Lawrence F. 
Flick, met in Philadelphia and organized the 
Pennsylvania Society for the Prevention of 
Tuberculosis. That historic step was taken 
in 1892, only ten years after Koch made his 
discovery of the cause of tuberculosis and 
about five years after Trudeau began show- 
ing the way for the development of sana- 
torium and hospital treatment of the 
disease. 

The tuberculosis movement began with 
education in personal and community 
health as its purpose and it has continued 
with that same objective. In the “author- 
ized forms of tuberculosis work,” embodied 
in that document known as the Christmas 
Seal sale contract, it is stated by the Na- 
tional Tuberculosis Association, “the chief 
objective of the tuberculosis association 
should be popular instruction in personal 
and community health. Only through know!- 
edge can disease be prevented. It is not suffi- 
cient that this knowledge should be in the 
hands of physicians and experts alone.” 

The soundness and the wisdom of the 
founders in their choice of purpose for the 
original tuberculosis organization, and 
which has been the purpose of the country- 
wide organization as it has been developed 
under the leadership of the National As- 
sociation, are well attested by the marvelous 
accomplishments. 

The main feature of that earlier picture 
was the enormous toll of deaths being 
caused by the disease and the vastly greater 
number of infected and sick people. The 
physicians were doing what little they could 
to fight the disease lone-handed, with 
meagre knowledge and facilities, probably 
with no thought of preventing spread of 
the disease and with little hope of saving 


* Presented at the annual meeting of the Burlington 
County Tuberculosis League, Moorestown, N. J., Wednes- 
day, January 26, 1938. 

+ Executive secretary, Pennsylvania Tuberculosis Society. 


the lives of those who fell ill with it. As evi- 
dence of the hopeless attitude there was con- 
cerning tuberculosis half a century ago you 
will remember that Trudeau, upon being 
discovered to have the disease was believed, 
by himself and his friends and physicians, to 
be doomed. How wrong they all were is 
recorded as one of the very brightest and 
most inspiring chapters in medical as well 
as social history. 


Four-Horse Team 


But the picture is very different today, 
with many physicians in general practice 
and many specialists prepared with present- 
day knowledge and keen interest to deal 
with tuberculosis in an effective way. There 
are sanatorium and hospital facilities avail- 
able for a large proportion of the patients 
needing such care. Clinics and nursing serv- 
ices are available for most communities. 
Already extensive and increasing use of 
surgical procedures have proven their value. 
Extensive and constant research is going on 
in an effort to secure new knowledge with 
which to combat this disease. There is ex- 
tensive provision on the part of official pub- 
lic health agencies for prevention and 
control activities. Steadily growing is the 
attention on the part of school and college 
authorities to the problem of tuberculosis 
among students and employed personnel. 
Health education by every modern means 
is employed to carry the tuberculosis mes- 
sage to the people and to stimulate their 
active support. 

We may think of the combined forces en- 
gaged in the battle to conquer tuberculosis 
as a four-horse team—the medical profes- 
sion, the nursing profession, the official 
public health agencies and the private tu- 
berculosis organizations. And we have the 
satisfaction of knowing that the private or 
citizen organizations have pulled their full 
share of the load. 

On the side of practical accomplishment 
the fight against tuberculosis has brought 
very encouraging results in terms of lives 
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saved and in the decrease in the prevalence 
of the disease. 

Having come a long way toward the goal 
set up at the outset of our crusade, what is 
the responsibility of the private, non-pro- 
fessional agency looking toward ultimate 
victory over tuberculosis? 

The answer is most emphatically that 
there still is and will continue to be positive 
need for just the kind of services that the 
tuberculosis organization has rendered so 
successfully up to this time. 


Knowledge Available 


We would be unworthy of the trust and 
confidence and financial support on the 
part of the people generally that have been 
ours in such generous measure should we 
fail to do our full part right through to the 
day when tuberculosis will be as completely 
under control as are smallpox and typhoid. 
Surgeon General Parran and others com- 
petent to have opinions believe that we 
have come so far on the road to victory 
that we are now justified in talking in terms 
not only of control but of eradication of 
tuberculosis. 

In any case there is still a tuberculosis 
problem of such proportions as to demand 
the best possible and continuous services 
of the voluntary organizations. Even with a 
death rate slightly more than one-quarter 
the rate for 1900 there were almost 71,000 
deaths from tuberculosis in the United 
States in 1936. 

Even lacking a specific means of preven- 
tion or cure, there is available knowledge 
concerning tuberculosis, that if applied in 
the wide-spread and thorough-going way 
that it should, would rapidly and enor- 
mously advance the effort to bring this dis- 
ease under control. 

With all that is now known regarding 
tuberculosis and with reliable procedures 
for aiding in its discovery, there is the fact 
that a large percentage of the cases are being 
diagnosed only after the disease has pro- 
gressed so far as to make recovery a long, 
difficult and costly process. “Early discovery 
—early recovery,” the slogan for one of our 
Early Diagnosis Campaigns, is far from be- 
ing common practice. 

Study, experiment, demonstration and 
promotion of practical means of rehabil- 
itating tuberculous patients and aiding them 
to obtain suitable employment is a phase of 
the tuberculosis problem that urgently re- 
quires attention. 


Educate Public 


The education of the public by both pop- 
ular and intensive means and stimulation 
of active interest in the problem of prevent- 
ing and eradicating tuberculosis in the in- 
dividual and the community are long con- 
tinuing tasks for which the voluntary 
organization has a special responsibility and 
for which it is well prepared to give effec- 
tive service. It is a responsibility that may 
not be counted as liquidated until the 
menace of tuberculosis is completely re- 
moved. 

Another sector of the tuberculosis battle 
front where the voluntary organization has 
a responsibility is in industry. While many 
of the large and financially powerful indus- 
tries and business concerns have provision 
in their employe health services for dealing 
with tuberculosis, the industrial field as a 
whole is urgently in need of far greater at- 
tention and effort on the part of tubercu- 
losis prevention forces. Knowing, as we do, 
that tuberculosis is causing more deaths in 
the age period 15, to 45 years than any other 
disease and knowing, further, that a very 
large proportion of the deaths in this group 
are of employed young men and women, 
many of them married and having children, 
it is decidedly important that determined 
effort be made to have modern knowledge 
of tuberculosis brought to bear among in- 
dustrial workers. 

The continuing responsibility for vigor- 
ous activity on the part of the citizen or- 
ganization is emphasized by the fact that 
for a large part of the country the long- 
continued decline in the tuberculosis death 
rate has been stopped. For 24 states and the 
District of Columbia there was an increase 
in the 1936 rate as compared with 1935. 
And the indications are that final figures 
for 1937 will show a further increase for 
that year. This appears certain for Penn- 
sylvania. 

Tuberculosis is still a major public health 
problem. There is plainly no ground for 
any sense of victory in the fight to conquer 
this malady. The all-important thing is that 
the available knowledge of tuberculosis shall 
be employed to the fullest possible extent in 
every community. 

This can be done and victory will be won 
eventually through wholehearted working 
together on the part of all responsible agen- 
cies, doctors, nurses, local and state officials 
and the people generally through their com- 
munity tuberculosis organization. 
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Incidence of ‘Tuberculosis Among 
Negroes* 


Well-Rounded Health Program Important in Carrying On Work Among Negroes 
—Aroused Public Opinion Necessary 


by Dr. Cameron St. C. Guild 


PRELIMINARY figures for 1936 and the 
early months of 1937 indicate that for the 
first time in many years the decline in the 
tuberculosis death rate has been checked. 
This is disturbing news, yet if confirmed it 
should jolt many of us out of a somewhat 
over-confident attitude. I believe it was 
Surgeon General Parran who summed up 
this attitude in the significant sentence, 
“We are much too complacent about tu- 
berculosis.” 

Let us suppose that tonight a representa- 
tive of the United States Public Health 
Service were to make the following an- 
nouncement to this audience: “Early in 
1938, a deadly and hitherto unknown com- 
municable disease will invade the District 
of Columbia. Unless appropriate measures 
are put into effect, it will, by the end of the 
year, have killed more than 600 people and 
there will be more than 5,000 persons suf- 
fering from it, many of whom will be capa- 
ble of spreading it to healthy persons. Most 
of its victims will be young adults, but 
many children will be stricken.” 

How relieved you would be to learn that 
reliable methods for the prevention and 
cure of this disease had been worked out 
and that it was merely a matter of raising 
enough money to finance adequate control 
measures. It is not difficult to envision the 
campaign that would ensue, utilizing every 
means to arouse the residents of the District 
to this imminent danger and culminating 
in a united public opinion, demanding and 
obtaining the funds necessary for protec- 
tion. 

Yet tuberculosis will do just these things 
in 1938. It will kill more than 600 people 
and there will be more than 5,000 active 
cases in the District, many of them chil- 
dren. Tuberculosis is, however, an old 
enemy. We have had it with us for a long 
time and familiarity has bred contempt. Yet 


* From paper read at the annual meeting of the District 
of Columbia Tuberculosis Association _ 
+ Secretary, Committee on Tuberculosis Among Negroes. 


its victims will be just as dead as if they 
had died of the new and more newsworthy 
epidemic. The essential difference is in the 
reaction of the public, in one case aroused, 
in the other apathetic, and as Lincoln said, 
“With public sentiment nothing can fail. 
Without it, nothing can succeed.” . . . 


Humanitarian Appeal 

There are many reasons why you should 
see that the Negro problem receives special 
attention. In the first place, it is sound ad- 
ministrative practice to concentrate control 
measures where the problem is most acute. 
Secondly, there is the humanitarian appeal. 
The Negro must still iook to white people 
whether as legislators, employers, or admin- 
istrators for the solution of most of his prob- 
lems. And thirdly, community protection, 
or, to put it more brutally, self-preservation, 
demands it. It is futile to expect the control 
of tuberculosis in any community until all 
foci of infection receive equal attention. 

It might be well at this point to stress the 
fact that tuberculosis in the Negro is curable 
and can be prevented. The Negro in his 
fight against tuberculosis probably labors 
under two handicaps—first, racial, and sec- 
ond, environmental (low economic status 
with all its associated difficulties such as 
poor housing, malnutrition, etc.) . The first 
or so-called racial factor is probably rela- 
tively unimportant and there is nothing we 
can do about it. All the more reason then 
for concentrating on the second. . . . 

It is impossible to over-estimate the im- 
portance of a well-rounded program of 
health education, particularly in dealing 
with the problem of tuberculosis in the 
Negro. Many of the sins of omission and 
commission with which the Negro is 
charged are due to lack of knowledge, and, 
after studying a large number of essays on 
tuberculosis written by Negro college stu- 
dents and pondering on the dearth ‘of in- 
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formation and the wealth of misinformation 
revealed by some in this select group, one 
can better comprehend how appalling must 
be the lack of health knowledge in the 
lower strata. Until you have given Negroes 
some information about tuberculosis the 
other essential services can not function as 
effectively as they should. . . . 


No Special Strain 

What is needed is an aroused public 
opinion. One of the most important func- 
tions of a tuberculosis association is as an 
educator of the public in matters such as 

The parting thought I would leave with 
you is somewhat in the nature of a paradox. 
We have referred and shall probably con- 
tinue to refer to the “Negro tuberculosis 


problem.” Yet this term, implying as it does, 
something separate and apart, is a mis- 
nomer, and taking the broader point of 
view, there is no “Negro tuberculosis prob- 
lem.” 

There is no special strain of the tubercle 
bacillus which attacks only Negroes and is 
harmless to white people. The tubercle 
bacillus draws no color line and Negroes 
and whites are associated in many capac- 
ities. So instead of a Negro tuberculosis 
problem in a nice little compartment of its 
own, it is rather the most important factor 
which is woven inextricably into your whole 
community tuberculosis problem. 

The seed (the tubercle bacillus) is the 
same. The sower, or open case, may be white 
or colored, while fertile soil, the potential 
victims, may be found in either race. 


N. T. A. Led Way in Health Campaigning 


Tue National Tuberculosis Association, 
since its organization in 1904, has demon- 
strated that the only way in which an effec- 
tive health campaign may be carried out is 
by cooperation with the medical profession 
and lay organizations, Dr. John H. J. Up- 
ham, President of the American Medical 
Association, said at the annual dinner meet- 
ing of the American Social Hygiene Associa- 
tion held in February in New York. 

“There was an unexpected development 
in the nineties, particularly of significance 
to us at the present time,” Dr. Upham said 
in talking on “The Private Physician’s 
Place in the Syphilis Campaign.” “The dis- 
covery of the tubercle bacillus by Koch in 
1882 aroused great popular interest. Tu- 
berculosis was then the greatest one cause 
of sickness and death. To speak in present- 
day terms, it was ‘Public Health Enemy 
Number One!’ 


“The medical profession directed its at- 
tention toward establishing a rational and 
under all circumstances, the best available 
method of treatment. It quickly developed 
that there was more to the prevention and 
treatment of tuberculosis than mere medical 
skill could provide. There began to be ap- 
preciated as causative factors, the bad work- 
ing conditions with inhalation of dust and 
irritating materials, poor ventilation, in- 
sanitary housing, malnutrition, contact with 
open cases and the like. The medical pro- 
fession had to cry for help and prompt and 
splendid was the response. 


“A definite and systematic campaign was 
inaugurated particularly under the Na- 
tional Tuberculosis Association made up of 
medical and lay members. Laws were passed 
to guard the worker, the campaign for bet- 
ter housing has shown fruitful results, sana- 
toria for private patients able to pay and 
for the less fortunate, city, county, state and 
national hospitals for the tuberculous have 
been erected in every section of the coun- 
try. But above all the education of the pub- 
lic with regard to the causation of tubercu- 
losis, actual and predisposing, the methods 
of dissemination, the importance of early 
recognition, the character and length of 
treatment advisable—all have been of great 
influence in the splendid results in reducing 
this ‘public enemy number one’ to a lower 
position in our catalogued foes of humanity. 

“I have mentioned the tuberculosis cam- 
paign because I believe it led the way and 
parallels very closely the present planned 
combat against syphilis. 

“The anti-tuberculosis movement has 
been under way for nearly forty years, and 
while great have been the accomplishments, 
the fight must still go on just as ener- 
getically for years to come. The same may 
be expected of the anti-syphilis struggle. 
It is not a matter of a day, or year or a few 
years. We must expect a war for many years 
against an enemy so entrenched as this, and 
prepare our plans accordingly. There are 
two factors that make the outlook more 
favorable than in tuberculosis. The disease 
is not so crippling in the earlier stages, does 
not necessitate ordinarily the giving up of 
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work, and so avoids the need of sanatoria 
—a great economic saving. Secondly, we do 
have a specific cure for early and fairly 
advanced cases with adequate treatment. 
Even advanced cases may be greatly bene- 
fited and rendered free of conveying the 
disease to others.” 


Dr. Kendall Emerson made the presenta- 
tion of the William Freeman Snow medal 
to Dr. Edward L. Keyes. The award is made 
for outstanding service to humanity through 
social hygiene, and Dr. Keyes is the first 
recipient. 


Readers File Bulletin 


THE BULLETIN of the National Tubercu- 
losis Association takes its place as a perma- 
nent volume according to the results of a 
postcard questionnaire recently completed. 
Nearly 1500 persons on the mailing list were 
canvassed and of the 425 replies received, 
nearly 300 read and file THE BULLETIN for 
future reference. 

Leading articles are the first choice among 
the majority of readers, with editorials sec- 
ond and short news articles third. Eight read- 
ers named the book reviews as first choice. 
An equal number selected departmental 
notes, three prefer briefs, two like news reels. 

Among the suggestions received in answer 
to the question, “What changes do you sug- 
gest to make THE BULLETIN more helpful?” 
were requests to include stories on state pro- 
grams, more articles by outstanding people, 
articles on definite technique of the various 
phases of tuberculosis that can be passed on, 
on nursing of tuberculosis cases, news from 
the states, news of good jobs being done in 
developing health education, more on re- 
habilitation, definite achievements of local 
units in various counties and states, more 
articles on what progressive small com- 
munities are doing, educational publicity, 
ideas on holding local meetings, and school 
health articles. 


Contest on Publicity 


STATE and local tuberculosis associations 
are requested by the Awards Committee of 
the Social Work Publicity Council to sub- 
mit, by April 15, distinctive examples of 
written publicity by staff members. They 
should be sent in duplicate to the Awards 
Committee, Room 416, 130 East 22 Street, 
New York, N. Y. 

The fields that will be considered include 
social work and health education. Types of 
written publicity used between April 1, 
1937, and March 31, 1938, that will be con- 
sidered for honors are newspaper stories, 
newspaper feature articles, annual reports, 
leaflets, booklets, pamphlets, campaign let- 
ters and general correspondence, general 
magazine articles and house magazines. 


Data on Positions 


A Srupy has been undertaken by the De- 
partment of Social Work Interpretation of 
the Russell Sage Foundation to learn the 
number of positions in interpretations and 
public relations. 

Data are being compiled on the geograph- 
ical distribution of these positions, the re- 
sponsibilities and duties of the workers, the 
preparation required, and the salaries paid. 
A nationwide census is being made by ques- 
tionnaire. 


New York Meeting 


Tue Joint Annual Meeting and Lunch- 
eon Conference, sponsored by the New 
York Tuberculosis and Health Association, 
and the Tuberculosis Sanatorium Confer- 
ence of Metropolitan New York was held at 
the Hotel Pennsylvania, New York City, on 
March 1. 

The morning session was under the aus- 
pices of the Tuberculosis Sanatorium Con- 
ference, which embraces forty-five tubercu- 
losis hospitals and sanatoria. With Dr. 
Foster Murray presiding, four speakers gave 
their views on problems in home visiting, 
clinical standards and procedures including 
mass tuberculin testing and X-raying, 1937 
tuberculosis statistics for New York and the 
Metropolitan Area, and social and voca- 
tional rehabilitation of the tuberculous. 

A focal point of interest was the luncheon 
of the New York Tuberculosis and Health 
Association at which Dr. J. Arthur Myers, 
President of the National Tuberculosis As- 
sociation, had the role of chief speaker. 

Accepting “The Challenge of Tubercu- 
losis” as the theme of their 1938 campaign, 
the luncheon conference was of unusual im- 
portance in view of the concentrated efforts 
now being made to establish a minimum of 
two hospital beds for each annual tubercu- 
losis death in New York City. Dr. I. Ogden 
Woodruff, President of the New York Tu- 
berculosis and Health Association, presided 
and other speakers were Dr. Herbert R. 
Edwards and Bailey B. Burritt. 
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Minnesota Reports for 1936 


A COMPLETE and comprehensive report of 
the statewide use of sanatoria in the control 
of tuberculosis in Minnesota in 1936 has 
been published by the State Board of Con- 
trol. It is composed of 28 tables that were 
compiled from a vast amount of informa- 
tion obtained from the records of each in- 
stitution in the state where the tuberculous 
are cared for. 

Although the tuberculosis death rate in 
Minnesota is well below 40 per 100,000, the 
care of the tuberculous is still a major prob- 
lem in that it cost $1,500,000 to maintain 
state and county sanatoria in Minnesota in 
1936. In the same year, nearly go per cent 
of the cases admitted were in an advanced 
stage of the disease and 13 per cent of the 
adult type cases discharged left against ad- 
vice with positive sputum. These figures 
show that one of the greatest needs in the 
control of tuberculosis in Minnesota, as 
elsewhere, is to get patients into sanatoria 
while they are still in the early stages of 
tuberculosis and keep them until their tu- 
berculous condition is arrested so that they 
are no longer a possible source of infection. 

A study of the Minnesota State Board of 
Control on Tuberculosis in state institu- 
tions other than sanatoria is especially 
worthy of note. A survey made in the fall 
of 1934 and spring of 1935 has been fol- 
lowed up by routine examinations of all 
new admissions and resident patients. A 
census on December 31, 1936 showed that 
there were 800 adult type cases of tubercu- 
losis among those committed to such state 
institutions for other conditions than tu- 
berculosis. This is certainly a step in the 
right direction and continued isolation of 
these cases will lead to better control of 
tuberculosis. 


Copies Available 


Directors of hospital and sanatorium 
social services will be interested ina Resume 
of Fact Finding on Tuberculosis Unit, com- 
piled and interpreted by Miss Virginia 
Blight, Medical Social Worker, Social Serv- 
ice Department, University Hospital, Ann 
Arbor, Michigan. A few copies of this are 
available upon application to Miss Dorothy 
Ketcham, Director, Social Service Depart- 
ment, University Hospital, University of 
Michigan, Ann Arbor, Michigan. 


43.12% Reactors 


THE close cooperation of such agencies as 
the family physician, the Bergen County 
(New Jersey) Medical Society, Bergen Pines 
Sanatorium, the Bergen County Tubercu- 
losis and Health Association, the school 
physician, the school administrators, and 
the local boards of education and health, 
has resulted in the tuberculin testing of 
68.63 per cent of all of the high school stu- 
dents in the county. 

Of those tested, it was found that 43.12 
per cent were positive reactors. All of those 
found to react to tuberculin were X-rayed. 
The following results were noted. 


Number Percent 
Number tuberculin tested 3956 


Postive reaction......... 1706 43-12 
1706 100.00 
Negative for pul. tu- 
berculosis .......... 1462 85.69 
Childhood type tubercu- 
148 8.67 


Suggestion of fibrotic or 
artially calcified foci 69 4.04 
Adult pulmonary tu- 


berculosis .......... 9 0.52 
Non-pulmonary tubercu- 

2 0.12 
Non-tuberculous pathol- 


7 0.41 


and_ suggestion of 
adult type .......... 2 0.12 
Undiagnosed ......... 0.41 


The survey also included in a separate 
unit, studies of the school teachers and other 
school employes. Eleven cases of adult pul- 
monary tuberculosis were discovered out of 
411 individuals who were X-rayed. 


Dr. Lindau Lectures 


Dr. Arvin LinpAu, Professor of General 
Pathology and Bacteriology of the Univer- 
sity of Lund, Sweden, has arranged a lec- 
ture tour of the United States this Spring. 
The schedule calls for his appearance dur- 
ing April at the University of Minnesota 
on April 7, the Portland, Oregon, Academy 
of Medicine on April 14, the California 
Academy of Medicine on April 16 and 
the San Diego Academy of Medicine on 
April 19. 

Last month Dr. Lindau spoke at Colum- 
bia University and at the New York Med- 
ical College. 

The American Scandinavian Foundation, 
116 East 64 Street, New York, has an- 
nounced that Dr. Lindau is open for com- 
mitments. 
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Foci of childh type 


Health Education— 


Which Is Most Effective? 


The following five headlines have been used 
in a copy test for a nationally advertised prod- 
uct. We have substituted the word “Tubercu- 
losis’ for “Pink Toothbrush,” which the ad- 
vertiser has used to scare the readers into 
action: 


1. Nobody is safe from tuberculosis! 
2. Tuberculosis may happen to you! 
3. Tuberculosis threatens everybody! 
4. Tuberculosis is no respecter of persons! 
5. Tuberculosis doesn’t care who you are! 


Only the headlines have been changed; copy, 
art, layout, typography and coupon were iden- 
tical. One of these headlines produced 19,408 
inquiries, the least effective’ produced only 
6,291 inquiries. Can you tell which is the most 
productive line? Answer on page 64. 


England Campaigns for 
Better Health 


A spectacular six months’ campaign has been 
launched in England. It started with an “Em- 
pire Health Week” (October 3-9, 1937) with 
the slogan, “Self Help in Health—Use your 
Health Services.” 

November and December were devoted to the 
maternity and child welfare services; January, 
1938, to the school medical and dental services, 
and the milk-in-schools scheme; February, 1938, 
to the tuberculosis and other services for adoles- 
cents and adults. In March, 1938, there will be 
a link-up with the National Fitness Council, 
who will draw attention to the facilities already 
existing for physical training and recreation, 
and to the further facilities to be provided 
under the Physical Training and Recreation 
Act, 1937. 

Throughout these months some millions of 
leaflets will be issued, and posters will be dis- 
played by local authorities; a number of meet- 
ings will be organized by local authorities which 
will be addressed by members of all political 
parties, and other ancillary methods will be 
adopted such as the display of films of special 
health interest. 

“Ask at the Post Office” will be one of the 
dominant slogans. Every post office will display 
a notice reading “Particulars can be obtained at 
the counter about the health services in this dis- 
trict, including the addresses of the antenatal 
clinics and child welfare centres, and the times 
at which they are open.” It is suggested that the 
“particulars” should take the form of a leaflet 
headed “Health Services,” which could be 
handed to inquirers or shown to them, and 
which would contain details of local maternity 
and child welfare services referred to in the 


notice, information about such matters as the 
way to get an ambulance, the address of the 
local medical officer of health, the vaccination 
officer, etc., and the local hospitals, with their 
out-patient hours. A good selection of attractive 
outdoor and indoor posters, traffic cards and 
folders suitable to the special topic of each 
month of the campaign will be available for 
free distribution through the Central Council 
for Health Education. 


Health Education Material—The fourth 
edition of the bibliography of free and inex- 
pensive materials on health education for teach- 
ers which the National Tuberculosis Associa- 
tion publishes for the Department of Health 
and Physical Education of the National Educa- 
tion Association is now off the press. Under the 
headings, “Healthful School Living,” “Health 
Service,” “Health Instruction,” ‘Teachers’ Prob- 
lems with Exceptional Children,” and “Safety 
and Accident Prevention” are listed pamphlets 
and leaflets available from a variety of sources. 
Many are free and some cost no more than 
thirty-five cents. 

Copies of the bibliography in quantity are 
available through your state tuberculosis asso- 
ciation. 


Kit Developed—The Office of Public 
Health Education of the U. S. Public Health 
Service and the Federal W.P.A. Education Di- 
vision have together developed a sample teach- 
ing kit entitled, “Diseases We Can Conquer.” 
The National Tuberculosis Association, Metro- 
politan Life Insurance Company, and John 
Hancock Mutual Life Insurance Company are 
cooperating by supplying pamphlets. The kits 
are being distributed to state and regional direc- 
tors of Adult Education Projects throughout 
the country. 


Statistics — 


Study on W omen in Business 


At the request of the International Labor 
Office of the League of Nations, the National 
Federation of Business and Professional Wom- 
en’s Clubs, Inc. has recently made a study to 
discover the existing political, civil, and eco- 
nomic status of women in various countries. Of 
12,048 women who replied to a questionnaire 
10,965 gave information about their responsi- 
bilities toward members of their own house- 
holds and outside who depend upon them for 
support. Nearly one-fifth of all the women are 
the sole support of their households, practically 
the same number have responsibilities outside 
the home, and thirteen per cent are the partial 
support of their households, indicating that 
there is not much of the pin money idea back 
of their employment. 
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Miss Jessamine S. Whitney, statistician of the 
National Tuberculosis Association, was a mem- 
ber of the committee responsible for the study 
which has been published and may be secured 
from the Public Affairs Committee, 8 West 40 
Street, New York. 


Rehabilitation — 


For a Uniform Vocabulary—To make 
uniform our “rehabilitation vocabulary,” we pre- 
sent the following definitions of several terms 
commonly used in connection with rehabilitation 
work: 

Rehabilitation of the tuberculous is that part 
of the treatment of a patient which prepares 
him for employment consistent with his physical 
condition and personal aptitudes. A program 
for this purpose may include social investiga- 
tion, vocational testing and guidance, occupa- 
tional therapy, pre-vocational instruction, voca- 
tional training or re-training, welfare services 
and, always in successful rehabilitation, job 
placement. 

Occupational Therapy is any activity mental 
or physical prescribed for its curative value. De- 
pending on the disability of the patient the oc- 
cupational therapist utilizes one or more of the 
following: educational activity, creative arts, 
recreation, guidance and pre-vocational training 
while in hospitals. 

Handicraft is an activity involving skillful use 
of the hands and often involves creative art. 

Educational Therapy includes educational ac- 
tivity consistent with a patient’s needs and 
ability, prescribed for its curative value. 

Pre-vocational Study may be thought of as 
study of an academic or partially vocational na- 
ture which leads up to or fulfills prerequisites 
for specific vocational training. 

Adult Education includes cultural or voca- 
tional activities which are not part of a formal 
school curriculum and which are participated in 
voluntarily. 


Resolution in Pennsylvania—At the an- 
nual meeting of the Pennsylvania organization 
in York in February, the following resolution 
was adopted regarding the rehabilitation of 
tuberculosis patients: 


REsOLveD, that in this 46th annual meet- 
ing of the Pennsylvania Tuberculosis So- 
ciety we express our appreciation of efforts 
so far made by the State Bureau of Re- 
habilitation and the Department of Health 
to rehabilitate and find employment for pa- 
tients discharged from the State Sanatorium, 
and be it further 

REsoLveD, that we urge the Governor and 
Secretary of Health to make provision in 
the existing three sanatoria and in the new 
hospital to be built in the western end of 
the State for rehabilitation programs in ac- 


cordance with the best knowledge and ex- 
perience available at this time, and be it 
further 

RESOLVED, that the Pennsylvania Tuber- 
culosis Society assure the Governor and Sec- 
retary of Health of all possible cooperation 
and assistance in this highly important 
matter. 


School Health— 


State 4-H Club Health Contestants— 
At the annual State 4-H Roundup in 1936 and 
1937 the Health contestants were examined by 
the Student Health Service of the Kansas State 
College. Kansas became the first state, as far as 
we can ascertain, to introduce routine tubercu- 
lin testing of 4-H contestants followed by chest 
X-rays of all positive reactors. 

In 1936 O.T. was used and in 1937 P.P.D. 
was used. In 1936, out of 141 contestants ex- 
amined, 13, or 9.2 per cent, were positive reac- 
tors. In 1937, out of 117 contestants examined, 
21, OF 17.9 per cent, were positive reactors. No 
case of active tuberculosis was found among the 


group. 


Scholarship at M. I. T. 


A full tuition scholarship of $600 is 
available in the field of health education 
at Massachusetts Institute of Technology 
(Department of Biology and Public 
Health) for 1938-39. This scholarship 
covers the tuition fee for the full scholas- 
tic year, beginning in September 1938 and 
closing in June 1939. It is available for 
women only. 

This scholarship will be awarded to a 
candidate recommended by the National 
Tuberculosis Association. Applicants 
should have basic training in mathematics, 
physics, chemistry, and biology. Under- 
graduate training in psychology and edu- 
cation is highly desirable. The awards 
will be based upon the nature and quality 
of the previous academic work of the 
applicant, personality qualifications for 
professional work in the field of public 
health, and need of scholarship aid. Pref- 
erence will be given to candidates possess- 
ing the Bachelor’s degree, and having had 
successful teaching or administrative ex- 
perience. Reasonable assurance must be 
given by the applicant that she is pre- 
pared to accept this scholarship promptly 
if it is offered to her. 


Winning School Publications that carried 
news stories, feature articles, or editorials on 
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the Christmas Seal and tuberculosis were ex- 
hibited at the fourteenth annual convention of 
the Columbia Scholastic Press Association held 
at Columbia University, New York, on March 
10, 11, and 12. This contest, entered by senior 
high, junior high, and elementary schools, was 
sponsored for the first time this year by tuber- 
culosis associations in ten states who realized its 
value as 2 medium for arousing the interest of 
schools in the tuberculosis campaign. Following 
is the list of prize winners whose contributions 
will be on exhibit at the annual meeting of the 
National Tuberculosis Association in Los 
Angeles. 


HIGH SCHOOLS 


News Stories—Winner: The Northerner, 
North Side High School, Ft. Wayne, Ind. 
Honorable Mention: The Austin Sentinel, 
High School, Austin, Minn.; The Lake Breeze 
Weekly, Sheboygan High School, Sheboygan, 
Wis. 

Features—Winner: The Student, Franklin 
Academy, Malone, N. Y. Honorable Mention: 
Oghis, Orange High School, Orange, Mass.; 
The Item, Senior High School, Amsterdam, 
N. Y. 

Editorials—_Winner: Miami Edison Herald, 
Miami Edison High School, Miami, Fla. Hon- 
orable Mention: The Patriot, Hempstead 
High School, Hempstead, N. Y. The Evander 
News, Evander Childs High School, N. Y. C. 


Junior HicH ScHOOLs 


News Stories—Winner: The Congress Cub, 
Congress Junior High School, Bridgeport, 
Conn. 

Features—Winner: The March, Francis A. 
March Junior High School, Easton, Pa. 

Editorials—Winner: The Prospectus, Pros- 
pect Junior High School 40, N. Y. C. 


ELEMENTARY 


News Stories—Winner: School News, Perry- 
opolis Grade School, Perryopolis, Pa. 


Features—Winner: Bay Leaves, Grade 
School, Alexandria Bay, N. Y. 
Editorials—Winner: The Palm, Palmer 


Township School, Easton, Pa. 


Briefs from Periodicals— 


Rate of Remuneration—The annual con- 
ference of representatives of public medical 
services held on November 24 was reported re- 
cently in The Journal of the American Medical 
Association under the heading “British Medical 
Association.” 

Several topics were discussed and among 
them was the payment of the same rate of re- 
muneration to the medical practitioners in the 
various public medical services for juveniles as 
for adults. The British Medical Association 
does not believe that a juvenile requires less 
medical attention than an adult. 

The success of the public medical service— 
composed of practitioners organized to provide 


medical care and medicine for the dependents 
of insured persons and those of similar eco- 
nomic status—has led to the experiment for 
service on an insurance basis for persons with 
incomes above the limit set by the National 
Health Insurance Act. The experiment extends 
the London Public Medical Service to persons 
whose incomes are up to 550 pounds per an- 
num. 


Nine Times Greater—An analysis of the 
family histories of 1,062 families living in Cat- 
taraugus County, New York, showed that the 
risk of mortality from tuberculosis for offspring 
in tuberculous families was nine times greater 
than for the general population. The study was 
made by Miss Jean Downes of the Common- 
wealth Fund, and was published in the Novem- 
ber issue of The American Journal of Hygiene. 
Histories were collected of persons born dur- 
ing the period 1868 to 1897. 

The data also revealed that the age curve of 
mortality among the members of tuberculous 
families was considerably different from that of 
the total community. The mortality in the ages 
10 to 39 was far in excess in the case of tu- 
berculous families. It was also found that the 
risk of mortality has improved considerably in 
the modern period, 1916-1924, when compared 
to the period 1868-1897. 


Teachers’ Part—The Minnesota Depart- 
ment of Health, through its Division of Child 
Hygiene, has recently issued a 20-page pamphlet 
on The Teacher's Part in the School and Com- 
munity Health Program. It is approved for 
school use by the State Department of Educa- 
tion. Topics discussed are: school environment, 
health habits, individual physical condition of 
pupils, the prevention of accidents, the care of 
emergencies, and the control of communicable 
diseases. A table giving a brief summary of in- 
cubation periods for communicable diseases and 
an outline of control measures relative to school 
attendance based on the Minnesota health laws 
and regulations is included. 

This pamphlet will be of inestimable value 
to Minnesota teachers in helping them to under- 
stand better their relationship and their respon- 
sibility to the whole public health program of 
the state. 


A Comprehensive Program—The trend 
toward correlating school health programs with 
the work of community health agencies is be- 
coming more and more evident. An interesting 
example is described in the November 1937 is- 
sue of The Journal of Health and Physical 
Education by Dr. Theodore R. Myers, Princi- 
pal of the Hastings High School, Hastings, 


“Three years ago,” explains Dr. Myers, 
“at the request of a group of socially 
minded citizens, our village government set 
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up a Community Service Council as an of- 
ficial agency of government to deal with 
the human side of community problems. 
This Council is composed of six divisions— 
Recreation, Health, Family and Child Wel- 
fare, Housing, Public Relief and Welfare, 
and Adult Education. Each division has a 
committee of citizens of Hastings who are 
by profession experts in such fields as so- 
cial work, medicine, and law. Some also 
represent labor. The school is represented 
on all of these committees and the pro- 
grams of the school and Council are inte- 
grated for community growth and organi- 
zation. 

“Problems arising in the Child Guidance 
Clinic of the school which need to be reme- 
died in the home can be referred to the 
Child Welfare Division for assistance. The 
high school dean serves on this committee 
as a coordinating agent. Young men and 
women who need to be kept occupied in 
their out-of-school hours can be referred 
to the Recreation Division for late after- 
noon and evening supervision. The high 
school principal serves on this committee. 
The school physical directors and the di- 
rectors of the Recreation Division cooperate 
in building a well-rounded program of 
physical activities so that all young people 
in the community may benefit. 

“We utilize the services of the social 
workers of the Children’s Society, Chil- 
dren’s Court, and the County Probation 
Department, and workers from State hos- 
pitals, as well as the services available at 
various clinics. ‘Through the County 
Health Department we can refer students 
to chest clinics, orthopedic clinics, diph- 
theria prevention clinics, and smallpox pre- 
vention clinics. Our school holds regular 
dental and eye clinics. Through a local 
hospital we refer students to eye, nose, 
throat, medical, and _ surgery clinics. 
Through the courtesy of our school physi- 
cian we have a cardiac clinic.” 


The health education program of the school 
is under the supervision of the Director of 
Guidance. When pupils enter the seventh grade 
a cumulative interpretative record card is pre- 
pared for each pupil. The card has been de- 
veloped by the health consultant, Miss Ethel 
Mealey of the Westchester County Tuberculo- 
sis and Health Association, the guidance direc- 


tor of the school, physical education instructors 
and all 7th and 8th grade teachers. This card, 
on which are listed personal data, records of 
school and outside activities, general interest 
(hobbies, etc.) , records of objective tests, and 
family data, forms the basis for a continuous 
six-year plan and makes health work with stu- 
dents fit individual needs and interests. Home 
visits are made to find out what adjustments 
can be arranged in the light of school activities 
and what school adjustments should be carried 
out in the light of home and community activi- 
ties. 


Study on Rural Health 


From the September 10 issue of the United 
States Public Health Reports comes a study 
which indicates that the popular tendency to 
associate rural life with robust health is not con- 
firmed by facts. Sanitary facilities and health 
conditions prevailing in two counties organized 
as a single health district in the South were in- 
vestigated by Dr. Joseph W. Mountin, Elliott 
H. Pennell, and Hazel O’Hara, of the United 
States Public Health Service. The report, “Rela- 
tionship of a Rural Health Program to the Needs 
in the Area,” is an evaluation of sanitation and 
illness based upon interviews with members of 
1,009 families which constituted a fair sample of 
the total population of 34,000 in the area studied. 
About half of the population is Negro. 

The health department serving the two coun- 
ties is staffed with a full-time health officer, a 
sanitation officer, and two public health nurses. 
The program is mainly concerned with educa- 
tion and regulation. There is no institution in 
the district for hospitalization, nor are medical 
services available for the great proportion of the 
people who need them. Despite the glaring need 
for medical attention, as shown by morbidity 
statistics, and the analyses of the percentage of 
those with “bed illness” who remain unattended 
by a physician, the economic status of the 
majority of the people in the community makes 
it impossible for them to provide medical serv- 
ices for themselves. A short summary of the ill- 
ness situation as reported by these observers, is 
given below. 

The investigation effectively reveals an exist- 


PREVALENCE OF ILLNESS AND CHARACTER OF Mepicat Care 


Prevalence of Illness Per cent of Bed Illness 
Cases Receiving Medical Care 
Diagnostic Group White _—— 
White | Colored Total 
No. Per cent No. Per cent 

770 48.0 823 47.1 69.7 51.9 60.5 
224 62.2 239 67.9 63.1 46.9 55-1 
Epidemic, endemic and infectious . . 108 59-7 87 50.3 50.0 29.9 41.0 
73 105 93-1 74.0 41.9 55-1 
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ing no-man’s land in the programs of many 
health departments. Instead of making provision 
for those people who lack the means to secure 
medical attention, programs are devoted mainly 
to letting people know what they need to remain 
healthy. 


Teaching Unit 


Health Briefs, the monthly bulletin of the 
Tennessee State Health Department, in its De- 
cember issue, lauds highly the teaching unit on 
tuberculosis for high schools and the accompany- 
ing “kit” of reference materials. In pointing out 
the practical use of the kit, emphasis is made on 
the availability of reliable scientific material in 
pamphlet form at little cost and points out that 
releases from the state health department which 
appear from time to time in the newspapers may 
be clipped and added to the kit at no cost. “The 
need for teaching children how to prevent tuber- 
culosis is obvious and pressing,” concludes the 
article; “the high schools offer a valuable medium 
for doing this very thing. Why not set up the 
teaching kit and start the much needed work 
in your school?” 


Employment of Ex-Patients 


“After-care is really prolonged treatment, and 
the partial incapacity of the patient over long 
periods has made him also an economic prob- 
lem,” declares E. L. Sandiland in an article on 
after-care and re-employment of the tubercu- 
lous patient in the October issue of the Journal 
of the Royal Institute of Public Health and 
Hygiene. 

Patients are divided into three general groups, 
the chief concern here being with those whose 
old job is unsuitable or who can’t compete with 
healthy people. Attempted schemes for employ- 
ment of such ex-patients include, first, the work- 
shop in the outside world, but the difficulties are 
the obtaining of money to subsidize incomes and 
the want of continuous medical supervision of 
workers and family. (Not so with Altro in the 
U. S.) Secondly, there is employment of ex- 
patients on sanatorium staffs. The general 
opinion of English superintendents favors this, 
providing the institution is under no financial 
obligation in case of breakdown. Finally, there is 
the village settlement. This is not the same as a 
training colony where patients learn a trade and 
then leave to find jobs outside. It has been felt 
that such an institution is wasteful unless em- 
ployment can be guaranteed beforehand for 
qualified trainees. The experience of one such 
colony has been that in finding employment for 
its “graduate,” it is a great help to keep the 
medical aspect as far as possible in the back- 
ground. 

A settlement should contain, preferably, a 
sanatorium, industries and homes for the set- 
tlers. The choosing of suitable settlers involves 
a number of considerations. They should, of 


course, be in that group whose former work is 
unsuitable or who can’t compete with the 
healthy. The industries must be able to absorb 
them and there must be housing accommoda- 
tions. They must be attracted to the scheme and 
willing to live in the country. (In good times 
when work is available nearby, men are less 
anxious to migrate.) The settler’s wife, too, 
should be an asset to the community. The ques- 
tion is raised as to the desirable length of treat- 
ment in the settlements. Although discharge has 
been advocated after a five-year period, those 
with other complicating ‘‘sequelae” of the dis- 
ease, such as emphysema and heart dilation, must 
be specially considered. Can they be treated as 
other arrested cases? 

All efforts to re-employ disabled men must 
entail some kind of subsidy for inefficient labor. 
Settlements, however, must have adequate funds 
for the expansion of markets and a good supply 
of suitable patients, who are not always avail- 
able. Well organized settlements “supply one of 
the most economical methods of dealing with 
certain types of the tuberculous, both from the 
employment and the public health point of 
view.” 


Tuberculosis in Tunisia 


How Tunisia, a relatively new recruit in the 
control of tuberculosis, is organizing under un- 
usual conditions is graphically described by 
Felix Masselot in the Quarterly Bulletin of the 
International Union against Tuberculosis. 

Information about tuberculosis in Tunisia is 
incomplete and fragmentary, and the control of 
tuberculosis in such a country is necessarily 
highly specialized. The population is mostly 
Moslem there being 2,500,000 compared with 
250,000 Europeans. They are a people far be- 
hind the occidentals in knowledge and care of 
their bodily welfare. The natives are underfed, 
uneducated, superstitious with fanatic religious 
prejudices, and many of them are under the in- 
fluence of witches. The tuberculosis death rate 
among the natives is 2.5 times higher than 
among Europeans, 338 deaths per 100,000 for 
Moslems. Moreover, one must remember that 
the adult native develops glandular, osseous or 
articular tuberculosis lesions three times as often 
as the European adult. 

In Tunis the Anti-Tuberculosis League, a 
branch of the French Comité National, has 
opened three dispensaries attached to the hos- 
pitals. Each of these is under the care of a doctor 
who belongs to that class of the population under 
his charge. One or two trained health visitors are 
attached to each institution. The close relation- 
ship between dispensaries and the hospital, as 
well as the creation of special dispensaries for 
each race and nationality, have given excellent 
results. 

These dispensaries also act as regional health 
centers for ambulatory units. Mobile units in- 
clude a specialized physician, nurse, health visitor 
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and laboratory equipment. It is advisable as far 
as possible, in large cities, that the same health 
nurse should not visit European, Hebrew and 
Arab families because the social life among these 
three diverse groups is so entirely different. The 
health visitor must have a sound knowledge of 
the mentality, customs and mode of life of the 
patient under her care so that she can impart 
good advice without offending her audience. 
And it is best that the health visitor be able to 
deal with other diseases since several diseases 
are often met at once. To speak of separation 
or isolation to a native means giving rise to mis- 
trust which will not easily be overcome and 
which popular education alone may some day 
surmount. And a solution applicable to the in- 
habitants of the hills, attached to their patch of 
ground, does not hold good for the weavers in 
other districts, who are decimated by the disease 
in spite of an adequate standard of life, owing to 
their deplorable working conditions. Again, es- 
sentially different measures must be proposed 
for the hunger-stricken inhabitants of the south. 
It will be only through a radical change in 
these working conditions that tangible results 
will be attained. 

Nomadic and semi-nomadic tribes are difficult 
to reach and of course are a menace to what 
feeble attempt the health authorities are able 
to make in the control of tuberculosis, owing 
to lack of money for hospitalization, nurses, 
etc. The lower class Arab is improvident and 
concerned only with quick results. He does not 
yield easily to an acceptance of education in the 
prevention of disease and a prolonged discipline 
hangs heavily on his shoulders. Therefore, the 
early diagnosis of tuberculosis in Moslem sur- 
roundings is rare. However, the destitute Arab 
population would appreciate a free entrance on 
certain days to Turkish baths. Often these people 
are dirty merely because they lack water. In the 
smallest Tunisian city, provided there is a good 
water supply, there are more Turkish baths than 
there are bathing institutions in many European 
cities of the same size. 

Tunis cannot afford a place like Papworth 
Village but they are endeavoring to promote 
certain small settlements for the tuberculous in 
well situated suburbs, gathering together desti- 
tute cases of tuberculosis. 


Book Reviews— 


Publicity for Librarians Plus 

Publicity Primer, Marie D. Loizeaux. Published 
by H. W. Wilson Company, New York, 
1937. 69 pp. Price if purchased through the 
N.T.A. BULLETIN, 60 cents. 


Written especially for librarians, there is a 
good deal in this little manual that the tuber- 
culosis executive who has not had much experi- 


ence in newspaper publicity will find of inter- 
est and value. Such topics as exhibits, posters, 
window displays, motion pictures, radio, news- 
paper publicity, are quite as applicable to tu- 
berculosis associations as they are to libraries. 


For High School Girls 


A Workbook in Health for High School Girls 
by Gladys B. Gogle. A. S. Barnes & Co., 
New York, 1937. Price if purchased through 
the N.T.A. BULLETIN, $1.00. 


’ Those who like workbooks will find this one 
very useful in interesting high school girls in 
the maintenance and protection of their health. 
It is based upon the desire of adolescent girls to 
be attractive, and from this approach develops 
a series of units on good health principles and 
practices that are bound to improve at least 
to some degree the attitudes and behavior of 
the students who use the workbook. 

The book is planned to cover a_ two-year 
period. Medical examination forms and health 
habit charts are included and also a generous 
bibliography. The students are encouraged to 
use a variety of source materials, not only 
specific health texts but texts in such allied 
fields as science and household arts. Magazines 
and newspapers are also suggested as possible 
sources of health information.—L. S. 


For Board Members 


Board Members’ Manual prepared by the Na- 
tional Organization for Public Health 
Nursing, Inc. Published by The Macmil- 
lan Company 1937, 173 pages. Price if pur- 
chased through the N.T.A. BULLETIN, $1.50. 


The National Organization for Public Health 
Nursing is known among health organizations 
as a leader in promoting sympathetic under- 
standing of public health nursing among the 
board members of its local nursing agencies. A 
continuous and effective campaign to this end 
is carried on in a variety of ways. The second 
edition of the Board Members’ Manual, com- 
pletely revised, has recently been issued to pro- 
vide desirable information in written form. 
Beginning with a description of public health 
nursing from an historical point of view and a 
list of the qualifications for public health nurses, 
the book goes on to describe the administration 
of nursing agencies and the relation of these 
organizations to other health agencies. Detailed 
information is given as to finances, including 
budget-making, the organization of the board 
of directors, the duties of board members and 
the relation of the board to the staff. Three 
chapters are given to the functions of commit- 
tees and suggestions as to the work that various 
committees may perform. In the appendix is a 
suggested constitution and by-laws and a bibliog- 
raphy. This book should be read with profit by 
the executives and board members of other 
health agencies.—F. D. H. 
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Progress in Health 


Twenty-Five Years of Health Progress. By Louis 
I. Dublin, Ph.D., and Alfred J. Lotka, D. 
Sc., Metropolitan Life Insurance Company, 
New York, 1937. 611 pp. Complimentary 
copies are available to specialists in the pub- 
lic health and medical fields and to large 
libraries. The chapter on tuberculosis has 
been reprinted and also may be obtained 
from the Company. 


This volume is a valuable compilation and 
evaluation of the mortality experience of 17,- 
000,000 policy-holders who make up the Indus- 
trial Group of the Metropolitan Life Insurance 
Company. These persons are working people 
who are, for the most part, not even in the 
class which is generally termed the “well to do.” 

With the possible exception of economic 
status, the group constituting the basis of the 
study is fairly similar to that making up the 
general population of the United States. On 
such points as sex distribution, residence, and 
age, some variance is noted. However, the de- 
viations aré not great enough to invalidate 
comparison. 

Analysis of the 25-year period shows a re- 
duction in the mortality of infants, children 
and young adults. The diseases of middle age 
and old age, however, have been attacked with 
only moderate success. Perhaps the most strik- 
ing feature during the last twenty-five years 
is the decline in tuberculosis mortality. In 1911 
tuberculosis was the leading cause of death 
among these policy-holders but it has fallen to 
seventh place. The rate in 1911 was 242 per 
100,000 living persons as compared to 56 per 
100,000 living in 1935. 

During the period, the average duration of 
life was found to have increased by nearly four- 
teen years, from 46.63 in 1911-1912, to 60.25 in 
1935- 

There are twelve chapters which deal with 
most of the important diseases as well as with 
accidental causes of death. Two appendices are 
included, which present information concern- 
ing the methods and tables which were em- 
ployed in compiling and analyzing the material. 
Especially valuable are the numerous charts 
and tables which graphically illustrate the in- 
formation contained in the text—B. D. D. 


Recent Report on Nutrition 

Nutrition—Final Report of the Mixed Commit- 
tee of the League of Nations. Geneva, 1937. 
Columbia University Press. Price if pur- 
chased through N.T.A. BULLETIN, $2.00. 


The part that nutrition has to play in the 
health and welfare of the human race is vividly 
set forth in this 300-page report of the Com- 
mittee appointed by the League of Nations in 
1935 to study both the health and economic 
aspects of the nutrition problem. Agricultural, 
economic, and health experts served on the 


committee in addition to representatives of the 
League’s Advisory Committee on Social Ques- 
tions, the International Labour Organization 
and the International Institute of Agriculture. 

The Report is set up in three sections. The 
first presents an historical survey of the part 
nutrition has played during the last century 
in increasing population and improving public 
health and welfare. It includes a summary of 
the situation as it now exists, with recommenda- 
tions for future work of the League of Nations 
in nutrition. 

The second section discusses the relationship 
between nutrition and health and the dietary 
needs of different classes and age groups. 

The third presents trends in the consumption 
of various groups of food, problems concerned 
with agricultural adaptation to meet changing 
tastes and requirements in food production, 
the relation of income to nutrition and of the 
part that education plays in influencing ‘ood 
expenditures and the quality of the diet. 

Attempts made to analyze the food consump- 
tion habits of large and representative groups 
of the population in the United States, Sweden, 
and the United Kingdom are reported, and the 
evidence of malnutrition in South Africa, Aus- 
tralia, Central and Eastern Europe and Asia 
is reviewed. 

The report is well written and vastly inter- 
esting and will long be a landmark of the 
amazing progress made within recent years in 
the field of nutrition. It is invaluable as an 
historical document and should be in the pos- 
session of every health worker. 

From the point of view of tuberculosis, how- 
ever, there are several misstatements. For ex- 
ample, it is stated that “every tuberculosis 
specialist is convinced that the appearance of 
tuberculosis before the twentieth year is due 
to two main causes—overwork and nutrition.” 
This is not borne out by the facts. On the con- 
trary, clinical and sociological studies indicate 
that neither the incidence of malnourishment 
nor overwork bears any relation to the presence 
of tuberculous infection. The only way one 
may be “threatened with tuberculosis” is to live 
in close proximity to an open case of the dis- 
ease.—L. S. 


News Reel— 


The annual report of the Department of 
Pensions and National Health of Canada, of 
which Dr. R. E. Wodehouse is the deputy min- 
ister, indicates that the total number of cases 
of tuberculosis reported for the year 1936 was 
8,609. There were 6,745 deaths and the death 
rate was 61.2 as compared with a rate of 60.4 
for 1935. 

e 


Dr. Byron Francis has resigned as assistant 
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professor of medicine at the University of Chi- 
‘cago)to take up private practice.in diseases of 
the chest in Seattle, Washington. Dr. Francis 
has been associated with Chicago since 1928. 


The Veterans Administration will hold a 
round table conference in connection with the 
annual meeting of the National. Tuberculosis 
Association in Los Angeles on Tuesday evening, 
June 21. Details of the program may be ob- 
tained from Dr. Charles M. Griffith, Medical 
Director, Veterans Administration, Washington, 
D. C. The date for this conference was wrongly 
stated in the March BULLETIN. 

Mrs. Zula L. Powell, Secretary of the Fort 
Worth-Tarrant County Tuberculosis Society, 
Texas, died on February 15. 

Miss Margaret Dunkelberger, Secretary of 
the Roanoke (Virginia) Tuberculosis Associa- 
tion, died on February 26. 


The Ninth Annual Meeting of the Western 
Branch of the American Public Health Asso- 
ciation will be held in Portland, Oregon, on 
June 6, 7 and 8. The program will be devoted 
to discussion of public health matters of special 
interest to the West and will present speakers 
of national and western prominence. 


Arthur M. Dewees, Secretary of the Penn- 
sylvania Tuberculosis Society, was honored re- 
cently at an informal gathering of national, 
state and local tuberculosis officials at York, 
Pa., in recognition of his twenty years’ serv- 
ice to the tuberculosis cause. Dr. J. Paul Frantz 
of Clearfield presided. 

In appreciation of his service and as an ex- 
pression of their genuine friendship and affec- 
tion for Mr. Dewees, the Pennsylvania secre- 
taries presented a hall clock to him. Dr. C. 
Howard Marcy making the speech of presenta- 
tion. Charles L. Newcomb, in presenting a 
traveling case, spoke for the National Tuber- 
culosis Association. G. Taggart Evans, Secretary 
of the Delaware Anti-Tuberculosis Society, 
added further good wishes and hopes for the 
future to the hundreds of letters and telegrams 
that had been received, attesting to the high 
regard in which Mr. Dewees is held. 


Philip S. Broughton is now in charge of the 
Office of Public Health Education of the U. S. 
Public Health Service. The primary objective 
of the Office is stated to be the demonstration 
by precept and example of modern techniques 
of health information. Emphasis will be primar- 
ily on the presentation of publications for the 
layman, attractive not only in content but in 
format as well. 


Dr. Allen Kane, Medical Superintendent of 
the Municipal Sanatorium at Otisville, N. Y., 
has been appointed director of the newly 
created Division of Tuberculosis of the Depart- 
ment of Hospitals. The New York Tuberculo- 
sis and Health Association had a part in de- 
fining the duties for the position at the 
request of the Commissioner. Dr. Kane super- 
vises the care of the tuberculosis patients in 
all municipal hospitals and out-patient depart- 
ments, and integrates the tuberculosis work of 
the Department of Hospitals with that of the 
private hospitals caring for City patients. 

Prints are again available of “Contacts,” the 
two-reel motion picture and may be secured 
from the Hennepin County Tuberculosis Asso- 
ciation, 328 Citizens Aid Building, Minneapolis. 

e 

The Pennsylvania Tuberculosis Society has 
offered a scholarship of $300 to a young prac- 
ticing physician in that state for the four 
weeks’ course to be held at the Trudeau School 
of Tuberculosis at Saranac Lake, N. Y., begin- 
ning May 16. 

Dr. Ira V. Hiscock, professor of public health 
at Yale University School of Medicine, has re- 
cently been elected president of the National 
Health Council succeeding Dr. Donald B. Arm- 
strong, vice-president of the Metropolitan Life 
Insurance Company. The other new officers 
are Dr. Walter Clarke, executive director of the 
American Social Hygiene Association, vice- 
president; Miss Dorothy Deming, general di- 
rector of the National Organization for Public 
Health Nursing, secretary; and Frederick Os- 
born, executive director of the American Eu- 
genics Society, treasurer. 

e 

The American Heart Association is sponsor- 
ing an international broadcast on May 2 over 
the National Broadcasting Company network 
from 7:30 to 8 p.m., Eastern Daylight Time. The 
subject will be “Heart Disease in Children.” 
The speakers will be Lord Horder, speaking 
from London, Dr. Homer Swift and Dr. T. 
Duckett Jones from the Atlantic City meeting 
of the Association of American Physicians, and 
Dr. William J. Kerr from San Francisco. 


Answer to Problem on Page 57 


Headline No. 5 produced 19,408 inquiries; 
No. 4, produced 14,416; No. 3 produced 8,347; 
No. 2 produced 6,787 and No. 1 only 6,291. 
(Printer’s Ink, February 17, 1938) What does 
this prove? Advertisers do not rely upon per- 
sonal likes and dislikes of a piece of copy as 
a guide in choosing a headline or slogan. They 
test, knowing that one just cannot predict the 
“punch” of a phrase. 
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